* ERpUBMIT: COMPLETED APPLICATION  TAX

APPLICATION FOR PERMIT

(1837361

NSTRUCTIONS: Mo permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

BAYFIELD COUNTY, E_mno NSIN

00 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

STYPE OGP PERNVIT REQUESTE

._sm__m:n Address:

\\Wﬁ% \%WM@

City/State/Zip:

.u.m_m_uro:m.

te ST

wwwu Ww\mgnmﬁ “N\&W .N\\Q\N\ City/,

N

Cell Phone:

Contractor: Cantracter Phone: Pifimber: Piumber Phone:
7
Authérifed Agent: {Person m_wﬁﬂpu cation on behalf of Qwner({s)} Agent Phone: Agent Mailing Address (include City/State/Ziph Written Authorization
Attached
18 et T (LAt S 12t ST e o
ﬂu_z‘ {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statemnent) \U ﬁw \Q\w O wm Q \QMQ . M‘Dvgmv Volume w A\Wﬂ@ pagels) W@ M
I Gov't Lok : HSE S Vol & Page Lot(s} Mo, Blockis) No. | Subdivision:
1/4, i/a
§ Town 9q Lot Size Acreage
Section |||M| , Township rﬂ\w N, Range \.N W A U .WA w N G
mw@ Property/Land within 300 feet of River, Stream [incl. Intermittent} Distance Structure is from Shoreline : 1s Property in Are Wetiands
Creek or Landward side of Floodplain? if yes—continue —# R feet | Foodplain Zone? Present?
71 Is Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L. Yes DYes
if yes-—continue —# feet .&40 :\ao

& New Construction

 Municipal/City

C Seasonal

0 Addition/Alteration | - 1-Story + Loft ¥ Year Round | C 3 (Mew) Sanitary Specify Type:

3 _m «.n\ C Conversion O 2-Story m 1 W_ Sanitary {Exists) Specify Type: SIT
I~ Rejocate (existng bidg) | [ Basement ] C Privy (Pit} or i: Vaulted {min 200 gallon)
71 Run a Business on U No Basement Ty Mone 7] portable {w/service contract)
Property J Foundation [1 Compost Toilet

| il [. None
Length: Width: Height:
Length: 70 width: o Height:  [Y

_.ovomma chnﬁcw

_u::nﬁmm m»En.wE.m :n__.uﬁ mﬂcng_.m on uﬂoumnﬁ ]

C Residence (i.e. cabin, hunting shack, etc.) { X }

7@\ with Loft { X }

Y Residential Use with a Perch { X )

with (2"} Porch { X )

with a Deck { X 1

with {2™) Deck { X )

] Commercial Use with Attached Garage { X }

O Bunkhouse w/ [T sanitary, or [ sleeping quarters, or - cooking & food prep fac { X }

O Mobile Home {manufactured date) ( X }

C Municipal Use 7] | Addition/Alteration (specify) __ _ { X )
b ﬂ Accessory Building  (specify) e Bacn {20 X r\D ) Koo

O | Accessory Building Addition/Alteration (specify) { X )

Rec'd for Issuance

T | Special Use: {explain} { X )

mmmmﬂ uw m Mm m O | Conditional Use: {explzin) { X )

0 | Dther: {explain) { X )

Secretarnal Sta¥f

may be a result of Bayfield County relying an thisinformation | {we) am [are) proyj
above described property at any reasonable fifhe fof the purpose of inspection.

Ownerfs}:

FALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
| {we} declare that this application {including any accompanying informatl jon has been examined by me {us) and to the best of my {our) knowledge and belie
am {are) responsible for the detall and accuracy of alt infarmation | (we) am {are} uasnrzw and that it will be relied upsn by Bayfield County in determining whether to issue a permit. | {we} further accept fiability which
g in or with this application. | fwe) consant ta county officiats charged with 2dministering rounty ordinances to have access to the

is true, corrert and complete. | {we) acknowladge that | {we)

Date “]Mr\“

d Al Pwn <t sign or

{If there are Multipte Owngds l

Authorized Agent:

etter(s) of authorization must accompany this application)

Date \Nu\w\ \ mw

Address to send permit

{If you are signing on hehalf of the owner{s} a letter of autharization must accompany this application}

Attach
Copy of Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

1t you recently purchased the property send your Recorded Deed




DioW or SKeteh Your Property.

Show Location of: v:uuomma Construction

(2} Show / Indicate: North [N]5 Plot Plan

(3} Show Location of (*): *) U:<m<<m¢ and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Weli (W); {*) Septic Tank (5T); (*} Drain Field (DF); (*) Holding Tank {HT) and/or AJ Privy (P)

{6) Show any {*): {*} Lake; (¥} River; (*) Stream/Creek; or (*) Pond
Sm:oémmi*w Eémzm:nmholJm_ovmmoﬁ_,ch

Please complete {1} — {7} above (prior to continuing)

(8} Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line Sov i Feet
Sethack from the South Lot Line 24 Feet Setback from Wetland
Sethack from the West Lot Line d\m.M Ve Feet 20% Slope Area on property
Setback from the East Lot Line § Feet Flevation of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Weil 256 F Feet'’
Sethack ta Drain Field 7504 Feet
Setback to Privy {Portable, Composting} Feet
Prior ta the placement or ¢on ion of a structurse within tea (10) feet of the minimum reguired setback, L.m boundary fline from which the setback must be measured must be visthle from one previously surveved corner to the

wrher previcusly surveyed corner or marked by a licensad surveyor 2t the owner's expense.

trigr to the placemant or canstruction of & structure mose than ten {10) feet but less than thirty {30} feet from the minimum cequired setback, the boundary line from which the setback must be messured must be visible from
v surveyed commner to the other previocusiy surveyed corner, or verifiable by the Departrment by use of 2 corrected compass from a known cormer within 500 feet of the proposed site of the structure, or must be
marked by # licensen surveyor at the awner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Issuance Information {County Use Only) - #ofbedrooms: . | Sanitary Date:

Permit Denied (Date): . i .mmmmo._..w..ﬁo_. om:_m_”

Permit #..\\O i%@ﬂ : vmﬂ:m Dete: .Q \w \\3

Is Parcel a Sub-Standard L {1 Yes {Deed of Record)
Is Parcel in Commor Ownérship | "0 Yes - (Fused/Contigucus _.EE
Is Structure zO_‘_‘.no:,no.ﬂEE.m D Yes . go.. o

Affidavit Required | TYes  RNo-

_s_ﬂ_mmﬁ_o: _»mnE_.mn_ i Yes:
Affidavit Attached || O Yes . wrzo

‘Mitigation Attached | C Yes

. . . Previously Granted by Variance (B.0.A.)
nmmmn S S oo} TOYes [ONo . Case #:

Granted by Variance Aw O.A) .

.1 Yes JANo )
: “Was Parcel Legally Created | JZ'Yes .0 No 1 "Were Property Lines Represented by Cwner | B¥es .-~ -~~~ . DONo
Was Proposed Building Site Delineated | ¥Yes [ No . . - Was Property Surveyed | O Yes - .go ;
1 ction Record: R — . T
nepection Resar Mwacm\m\ m JW\\V mﬁ&ﬁ% B Zoning District { ,NN\ }
? ~ | takes Classification { % y
] / Date of Inspection: J et m / inspected byt VW«U\NH\& &, mj ) / Date of Re-lnspection: /
Conditionis) T own, Commitiees or Board Conditions Attached? 1Y es T h -0t Mo they needfo be attached )
Mmuask pat  SeAlbady -
ﬁﬂyl ﬂd\ N e et f t.. &~ :
. (,uaw«w/ hmdhin @?wvt?(rl /.ija %uv%.ﬂ&wf Co /
4 ,muﬁw.ﬂE.m ot ,9m0mnﬁ§ . L \
1\105_ For Am?. . . /ID.D For Affidavit: /Tfu:.n. Tor Fees: 1} / A

Mold For Santtan: C

@ Ocrabar 2013
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